This paper reports the exceptional discovery of an amputated Neolithic man, buried some 7000 years ago with remarkable grave goods. Indeed, among the c. 2500 burials known to us from the Linear BandKeramik (LBK) and post-LBK culture area, spanning
. The second dwelling area, smaller in size, has been identified as belonging to the beginning of the Middle Neolithic, i.e. the Cerny culture (4600-4200 BC), which corresponds to the "Stroke ornamented pots" culture of Central Europe 5 . The Early Neolithic dwelling area also yielded two small sepulchral groups with individual pits characteristic of this period 7 with respectively two and three burials, as well as an isolated incineration, a rare occurrence in the Early Neolithic of France (A. S. in preparation).
The burial that concerns us is part of the second sepulchral group, and located at only few metres from ovens and a lateral pit. 
The funerary assemblage
The exceptional funerary assemblage found with our amputated man is unique amongst the numerous burials excavated throughout the LBK area. The sepulchral goods include the deposit, at the feet of the skeleton, of a complete young animal (ovid or caprid, according to the zooarchaeological analysis by C. Bemilli, Inrap-UMR 5197) and also, adjacent to its skull, a 20 cm long polished axe in schist. In addition, a very large (30 cm long) bifacial flint pick, polished on both ends and partially on its surface, was perpendicularly placed on his left humerus.
During the Early Neolithic, tombs rarely if ever contain the deposit of a complete animal, as distinct from its parts (leg, mandible or skull). The significance of this domesticated animal raises questions: does it represent food provisions and/or an asset for the beyond? The schist axe is a completely polished artefact made of a flat block. Its shape is very narrow and elongated, with an oval section. It is significantly longer than the small-size specimens well known for this period and the stage after. During the early phase of Neolithic, tools such as axes are very rarely evidenced in the dwelling areas or in a funerary context. This object was thus very rare in Parisian Basin and therefore should be considered as a "prestige" object 10 . We cannot establish whether or not it was manufactured especially as a funerary offering.
The third item found in this burial is a flint pick which, just like the axe, was most probably never used. These tools appear in Western Europe at the very end of the LBK and become widespread by the post-LBK (round 4500 BC) 11 . Such an item must have been still very rare at Early Neolithic sites. It is noteworthy that, following ethnoarchaeological observations 12 , both axes and picks present a high absolute value, which would confer a peculiar status to this old man in his agro-pastoral community.
The amputation
The main particularity of this buried individual is the left humerus position, away from the ribs, and a total lack of bones of the left forearm, wrist or hand. The lack of bones or limbs is frequently observed on the archaeological skeletons, mostly due to taphonomical factors. Here in Buthiers-Boulancourt, the absence cannot be explained by poor conservation since the right limb is almost complete, including phalanges, as is the whole skeleton. The abnormality of the distal part of the left humerus was already recognised during excavation. The distal extremity had a very clear section localized on both Epicondylus medialis and Epicondylus lateralis. The section is oblique down and internally for the Epicondylus medialis, and down and externally for the Epicondylus lateralis, which may indicate a traumatic origin rather than a malformative one. More, the absence of progressive bone thinning at this extremity rule out any teratological hypothesis such as amelia, hemimelia and any other partial or complete congenital amputation. However, the smooth alteration of the surface should be relative to taphonomy. At least, taphonomical traumas are present but are definitely not responsible for the distal section: small protuberances on the bone part rather led us to suggest a partially healed amputation.
The first radiological and microtomographical examination showed that, despite diagenetic surface alterations that affected the cortical bone, signs of cicatrisation occur on the distal extremity, i.e. a layer of newly-formed cortical bone overlying the 6 primitive bone defect; the density of this new bone is superior to native bone. Dense images inside bone diaphysis are artifacts (sediments inside the bone) and not pathological.
The age of this cicatrisation before death is evaluated, due to the cortical thickness, to some months or years, indicating a long survival after this "surgical" The complete paleopathological examination of the whole skeleton did not show any other lesion (particularly traumatic) that could explain such an intervention. It is the first amputation evidenced in France and it is a complex and successful medical act.
Some surgical interventions on bones are well evidenced in prehistoric periods, such as trepanations which entail removing a part of the cranial vault 13 . This undeniable surgical act has already been demonstrated in Mesolithic 14 and Early Neolithic 15 and becomes more widely developed during Late and Final Neolithic.
Discussion
The scanner imagery (4) and the 3D reconstruction (A. Mazurier and R. Macchiarelli) confirm the amputation of the arm (3). We clearly identify a remodelling of the bone on its anterior and distal end. It corresponds to the linear cortical bank and the section of the amputation already recognized in the field. As no definitive signs of infection are visible on the skeleton, we have been led to consider trauma as the most plausible origin. Two points need to be discussed here; the technical procedure employed in this 'surgical' operation, and the kind of trauma that led the 'surgeon' to cut precisely above the trochlea. This part of the bone is actually extremely robust, especially if a flint tool is used, and it would have been much easier to amputate few centimetres away from the elbow articulation, on the diaphysis.
We thus assume that the trauma, whatever its cause, has partly torn away the limb and broken the bones, at least the forearm. The operation took advantage of this, by completing the amputation. But the medial pilaster with the remains of the very linear cut attest that the bone was not completely broken. This is not therefore an accidental amputation, but a real "medical" choice. A cortical fragment on the posterior side indicate the process: a cut was made from the anterior side and the weight of the forearm has caused the break of the last millimetres of the cortical, like a piece of wood.
The arm was probably held upward to benefit from the maximal aperture of the elbow.
Given that this elderly patient survived, his Neolithic caregivers must have had good knowledge of the needs and means to prevent blood flow through staunching, disinfection and cicatrisation. Thus, some remarkably sophisticated medical skills were available 7000 years ago to keep societies in health.
Concerning the Middle Palaeolithic, hypothetic healed amputations have been mentioned on two Neanderthal skeletons (Shanidar I, Irak 16 and Krapina in Croatia 17 ).
However, we have not found any mention of proven amputations in Early 
Conclusion
This amputation is the first case evidenced for Prehistorical times in France and it is a successful surgical intervention that led to cicatrisation of the arm. Moreover, in spite of a very invalidating amputation of arm and some handicapping osteoarthritic backaches, this old man survived in this agro-pastoral community. This discovery confirms the existence at the time of some form of mutual aid and solidarity towards disabled people.
To judge by the high value of the grave goods, this man seems to have benefited from some special status in the social hierarchy of this Neolithic community. The quality of rarely evidenced 'prestige' funeral goods, namely the pick and the axe, also confirm the skills of contemporary craftsmen. Their technological competence is not always perceptible when studying the flint assemblages attested in the dwelling refuse-pits. The unexpected attentions and technical competences in surgery given by this Neolithic group towards one of their elderly and disabled member suggests a considerable level of social, medical and even moral development in Western Europe, some 7000 years ago.
Methods
The neolithic humerus and the modern humerus microtomographic records were performed at the University of Poitiers, France, with a X8050-16 Viscom model 
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